MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLEIC HEALTH AND WELFARE

/_Zi__,?r]mary Registration District No. ___Aa_o__y._&eginur‘n No. --____;_3;_62_‘_3

—-6<2-027345 "

STATE FILE MUMBER

Registration District No, ... ooc
DO NOT WRITE
ON THIS STUB AMENDED -1
1. A D H & 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
vs300 | la 2-COUNTY Jackson o STATE Missouri b COUNTY Jackson ~ sdmission)
Rev. 4/59 % b. c‘s)rnv {If outside corporate limits, give JOWNSHIP only) Length of stay in 1B <. %TRY Tnside Limils
g TOWN Kansas City 43 Yrs, own Kansas City Yes Bk No O
1 : [ ng.ép“ﬂEogF {1f NOT in hospital, give location) {nside Limits d:gn%i%s {If cutside, give location) Reside on Farm
2 ) b INSTITUTION 8100 Wornall Road Yes ( No[J 8100 Wornall Road Yes O No X
3 E :3 £ a
2 3 (FT‘AME OF PE)CEASED Firsy Middle Last 4. Dé\":lE Month Day Yeor
Ype ar print
HIE W, RIFFE DEATH July ll, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married []  Naver Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
2 Female m-lite Widowed ﬂ Divorced [J 6_7-1876 86 Months Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v during most of working_life, even f retired
2 atared = Pover Maching Operator Richmond, Missouri U. S. A,
O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSSAND OR WIFE
—
e Hiram W. Riffe Mamie Frazier Willjam W. Riffe
2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
9 2 : Yes. ne. °N"6k"°w") (1€ yes, give war or dates of sarvied Mrs. Margaret Riffe 6029 Buena Vista
——'B—LL E = 18. CAUSE OF DEATH (Enter anly ane cause per line f N INTERV AL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSEL AND D§ATH
Qe = IMMEDIATE CAUSE (a) W
1R R
i o]
o S o Conditions, If any, DUE TO (b) MJ < %
i . = whizh gave rise to -
Iz above - c;use d(o), * 2
= -stating the under-
- lying - cause  last, DUE TO (c) : l‘ﬂ‘n
- % g PART (I. OTHER SIGNIFICA!\IT CpNDITIONS CONTRIBUTING TO DEATH but not related to the term PART 114 Vd“ea“d whis  female was
= diseass condipiemgivan in PART | (a) - ere 3 pregnancy in last 90 days.
) C E o ﬂ: 0 22
E ; lD Yoz I {3 No I [J Unknown
g E 17, WAS AUTCPSY 208. ACCSENT SUi%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? -
2| ] YES (] NG 7]
S . -1- ; . .
20c. TIME OF Houl Month, Day, Year
Z g g INJURY  a.m.
b 2 g p-m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK (] farm, factory, street, office bidg., etc.)
> oy NOT WHILE AT WORK [J
[¥] E 3 [*] = - "
5 [ & M 21. 1 attended the decessed fro , to. and last “wﬁ:v; alive on ,7'—'/0 "'-G >
-] ; o M. Death occurred st n the date stated above, and fo the best of my knowledge, from the causes stated.
w = . .
g E 8 6 © | 725 SIGNATURE or titla} . 27b. ADDRESS 22c. DATE SIGNED
T &0 )
| =|s Hp N Y//4 7-/)—62—
< 3a. BgRlAl, CRE ATfl?N, 23 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
) [a) | REMOVAL [Spacify
Q e rial 7-12-62 Memorial Park Kansas City, Mo, -
= -4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24 TRAR'S SIGNATURE
] > -
= o Freeman Mortuary Kansas City, Mo, f~ / 2 \.4_43&

_ [Licensed Embalmer‘s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER
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-

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~ -

. working under my perlsonal supervision. 4@ i
Student Signed ) .
] J——

Signature of Student Embalmer
Licensed Embalmer No. X ? 3 7

P.O. Adr.-:lress f @ -?o'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

or by ' : Student Embalmer No.
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